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andord nomenclature in item 18. Mo symptoms will be listed.
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3.7

38=-024042

STATE FILE NUMBER

s

Primary Registration District No.

Regi sffgrﬂg_-.._.[_g_’aué__.--

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence baf
o COUNTY St. Louis o STATEMi ssouri b COWNTSt, Lod¥'y™
b. C:JTRY {f o:.llside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY 4 7jp Inside Limits
Towm Kirkwood Yos g No [ 1om - Kirkwood 22, YesBd Ne ]
€. Egls-#j{":l’:‘%g’: (If FOT in haspital, give location) | Length of stay in 1b d. iL%%EEES glf uuulda, give location) Reside on Farm
INsnrution firkwood YRS . 1137 Folger Ave, Yos [] NoX])
3. ?TAME SF'?nEt)CEASED First Middle Lost 4, DS;E Month Day Year
¥pe o1 P LAURA BELLE COOPER pearn July 6,1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE (In years | F UNDER 1 YEAR| IF UNDER 24 HRS.
Female /| white 'J?D’L“Jiﬁ"f;“oﬂ,?fc'iﬁg June 13, 1881 | e[t [Pt

1005, USUAL OCCUPATION (Give kind of work dene | 10b.

Hd‘ﬁ'g mi rgng lifa, wvan if retired)

KIND GF BUSINESS OR

i

11. BIRTHPLACE (City and state

Butler Co.,

euntry) 12. CITIZEN OF WHAT COUNTRY?

C. USA

13a, FATHER'S KAME

Fayett Warbington

13k. MOTHER'S MAIDEN NAME

Melvi na Ward

14. NAME OF HUSBAND OR WIFE

John L, Cooper

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Y.No, ar unkmwﬂ]l(lf yﬂ onel or dates of servics)

16, SOCIAL SECURITY NO.| 17. INFORMANT

b 00~24-2010

John L. Cooper, Kirkwood 22, Mo.

Address

18. CAUSE OF DEATH (Enter onl
PART I.

Cenditions, if any,
which gove rise to
cbove covse {o),
stoting the under-

DUE TO (b}

!

INTERVAL BETWEEN

ona cause per line for {c), (b)., and {c}.)
DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a) __

ONSET D DEATH
/%f

Death occurred af

cz) lylng cause last. DUE TO (c) Loy
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the tarminal disscsa condition givan In PART | {a) 19. WAS AUTOPSY 2
S PERFORMED?
2 ) YES[T] Noffd
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 1l of irem 18.)
[T
o O Cl [
S{ 20c. TIME OF .Hour Month, Day, Yeor
=3 INJURY  am.
X p-m.
20d. INJURY. OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY $TATE
WHILE ATD NOT WHILE farm, lactory, street, office bldg., etc.) . .
WORK AT WORK O _ -
2.1 un.cndnd the deceased from : M — / P;? , e 7--. & IZ and lost § suw_h alive on 7 é/ M

Amu?ﬂhq

date stated above; g}d to the best of my knowledge, fmrn the causes stated.

22a. SIGNATURE 7 ﬂ / egmor[ o

rd

nbuﬁ§%2;€£p¢2%4?7

22e.DATE SIGNED

7-0-J%

23a. BURIAL, CREMATION,

Bz&fﬁ(‘rocify) 3b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Oak Hill Cemetery

23d. LOCATION (Cln. town, or eoumy)

Kirkwood

{Srate)

Missouri

7/9/1958

Pfitzinger Mort-Kirkwo

ADDRESS

od 22. Mo, 7-9 57

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer's $tatement on Reverss Sids)




STATEMENT BY LICENSED EMBALMER \

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalmet No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this-body is not embalmed, fact should be so stated above.




